No. 300 riLktl MAY 2 6 1955 THE DIVISION OF RHEALIR OF MISS0OURI 15711

-2 STANDARD CERTIFICATE OF DEATH St Fie Ny
’I) {RIRTH NO. REG. DIST. NO. _L%_Pammv REG. DIST. mﬂi& Kegistrar's No ( 6 )‘
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If !nstitution: resillence befors
. COUNT . STATI : : izston).
\ * ™ Jackson = STATEMiasgouri b COUNTY 3o ckgoh ==
b. CITY (If outsida corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY . @ ls Rexidence within lmits ;H‘
woship)| ST ce OR : i
TOWN  Buckner | ST e o Sibley =T pR
d. F#&PPT&AT_EO%F (It mot in boapital or imatitution, give street address or location) ASJ[?REEE‘.{S {If tural, give location) 1 W a
INSTITUTION Buckner, Mo. RR 1
EX SE%%F\ s%';-:) a. (First) b. (Middie) ¢, (Last) - l 3, DATE (Month)  (Dey) (Yew)
(typeor Prine; MR, THOMAS BARTHOLOMEW COSTELLO DEATH May 14,1955
5. SEX U 6. COLOR CR RACE | 7. MARF;IED. NWERCIESRRIED 8. DATE OF BIRTH - *~* 9. AGEir::i")‘" ;: UNDER | ‘n:.u £ UNDER 14 HRS.
Male White "WIEORELC = 1 Nov,29,1890 i i e i e
O SO e | 0 X OF SOSNES G | 0 BT s b v camer ] S o
armer Buckner, Mo . |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. ‘
Wm Costello | Mary McDermott |
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, 0f unkuu-u)Nl (Il yeu, rive war or dates of sorvice) NO,
None HelenCostello BucknerpMo.
18. CAUSE OF DEATH 4 INTERVAL BETWEEN

DICAL CERTIFICATION
o ) NSET AND DERTH

-Entet only anecauseper | |. DISEASE OR CONDITION .
line tor (8}, (b), and {0) DIRECTLY LEADING TO DEATH® (53
ANTECEDENT CAUSES' '

: ] < . - ; L . -
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (t) Mm_h

*This does ot mean
a2 heart faflure, asthenia, | rise to the above couse (o) stating
ete. It meons the dig- | the undeslying cause last.
eare, infury, or compifea- ' .DUE TO {c)
tion which caused death, } il. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but nod
related to the divease or condition causing death.

UNFADING-BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OP_F;RO.‘L 15b, MAJOR FINDINGS OF OPERATION 2 20, AUTOPSY?
B C 94&'0 o) vesD] e (A
" 21a. ACCIDENT (Specity) 210, PLACEQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) 4 (COUNTY) (STATE)
F-" UICIDE ' boms, farm. factory, sirsat, offics bldg., eto.)
é HOMICIDE
g 21d. TIME (Month) (Day) ‘(Year) {Hounm 2le. INJURY:OCCURRED | 21f. HOW DID INJURY OCCUR? . . .
- WHILEAT (] NOT WHILE
l INJURY = | work AT WORK
; 2. I hereby certy) atf T auended ased from 9.‘.3'40 191‘_.‘ “That 1 last sew the deceased
j alive on qnq’ that death gbcurred at . m., from the uaes r.md on the date stated above.
§ 23a. SIGNAT ,.. ot m@ DRESS ?’E IGHED
= Zin : 4 sz NAME OF CEMEPERY OR CREMATORY [#24d. LOCATION (City, town, ar county) - ASiate)
1 Hpecity} .
g ﬁur1 AMayly,1955 Marys Independence, Mp,
DATE REC'D BY LOCAL REGI R'S SIGNAT/ T : 3 S"’f 25. FUNERBL, D1 - 1 GNATIURE * "ADDRESS
¢ ~REG.
S=/7-55 a. Indep, M

nsed Embgfiner’s Statement on Reverse Side)




~ - o ed
. [ . -
et e g -t . . . 4 '
P w . - -
N _——. ad .,
3
\9
o ¢ ud e - @%ﬁt - Cas
(9 ] -JL‘L- -
- —— - \' . — . 3 - Bl _= =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by IMe, OF By e iiterireaeereae ettt e , Student Embalmer No...........

‘working under my personal supervision..

(o1 RoTs =3 3 AU PRI Signe%am....\) ....... P N
"Signeture of Student Embslmer

. . Licensed Embalmer No.ﬂ.?a S

“X%p. 0. Addrew

. ,;Nc‘>t‘e_: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If- embalmed by a STUDENT, he also shall sign in his QWN handwriting.._ L,
I this body is not embalmed, fact should be so stated above.
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